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ABSTRACT 
This report describes and analyzes the obsei-vations and experi­
ences ot the author during eight weeks ot field experience with the 
Nutrition Consultant in the Maternal and Child Health Section, New 
Mexico Health and Social Services Department. The field experience 
provided an opportunity tor the application of theories and principle• 
to the actual practice ot �ublic health. nutrition.while working under 
the superviaion ot a nutritionist. The experience was designed to 
strengthen the author's understanding of public.health by furthering 
her knowledge of the practice of public health in the community, of the 
role of nutrition within these public health programs and within the 
community, and of the !unctions of a public health nutritionist. The 
author observed and participated in the nutrition program within the 
health agency as well as with other community agencies and professional 
groups. 
The experience provided the author with an overview ot the pub­
lic health program within.the state ot New Mexico, the role of nutri­
tion in the program, and an opportunity to observe and participate in 
activities with the nutritionists and other health personnel. Her 
understanding of the role of the public health nutritionist within the 
total health program was strengthened by the opportunity tor observing 
the different ways in which health agencies strive to meet the nutri­
tional needs of the population. Observation of another nutritionist's 
methods of providing services effectively demonstrated to the author 
that there is no one method that is right in every situation. 
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This report is a presentation of the nutrition observations and 
experiences of the student nutritionist during eight weeks of field 
training with the New Mexico Health and Social Services Department o 
During this period, March 25 through May 16, 1969, the author observed 
and participated in the nutrition program under the supervision ot the 
Nutrition Consultant in the Maternal and Child Health Sectiono 
The primary purpose of the field experience was to supplement 
the academic work and experience of the author in public health, 
particularly in the nutrition component of public health o The field 
experience provided an opportunity tor the application of theories and 
principle, to the actual practice ot public health nutrition while 
working under the supervision ot a nutritionist. 
The objectives ot the field experience were: 
1, To study the community as it relates to health and nutri­
tional needs and to observe hov health and nutrition services are 
provided to meet these needs. 
2, To obaerve the organization and functions ot the health 
agency and to learn how nutrition services are related to the total 
program, 
3, To observe the interrelationship between the health agency 
and other community agenciea and how nutrition services are coordinated 
between these agencies, 
1 
4. To further develop professional abilities for planning, 
developing, and carrying out nutrition activities within a health 
agency. 
2 
The following report of the field experience is divided into six 
chapters. Chapter I  is an analysis of the factors which determine the 
policies and programs of the New Mexico Health and Social Services 
Department. In Chapter I I, the histo17 and organization of the New 
Mexico Health and Social Services Department are briefly described. 
Chapter IV discusses the nutrition programs and services as they relate 
to health department programs, institutions, and official and voluntary 
agencies. Chapter Vis an analysis of the field experience as related 
to the author's professional development. Chapter VI is a summary and 
evaluation of the field experience in terms of the objectives stated in 
the introduction. 
CHAPTER II 
THE STATE OF NEW MEXICO 
Health and nutrition programs, in order to be effective, must be 
individualized to meet the needs of the population being servedo A 
necessity then is knowledge about the population, its health, its 
nutrition practices, and the factors that will contribute to these; for 
it is these characteristics that will determine priorities in the total 
public health program and in nutrition serviceso 
I. GEOGRAPHICAL AND CULTURAL CHARACTERISTICS 
The area north of the settled Mexican provinces was given many 
names during the days ot the Spanish explorerso It was not until after 
1582 that the name New Mexico (Spanish Nuevo MeJico) was used 
permanently ( 1) • 
Nev Mexico, popularly known as "The Land or Enchantment" because 
of its magnificent scenery, is one of the southwestern states of the 
United States. It is bounded by Colorado on the north, Oklahoma and 
Texas on the east, Texas and Mexico on the south, and Arizona on the 
vest. The capital city is Santa Fe. New Mexico entered the Union as 
the torty-aeventh state on January 6, 1912 (1). 
New Mexico has four main land regions: (1) the Great Plains, 
(2) the Rocky Mountains, (3) the Basin and Range region, and (4) the 
Colorado Plateau. The Great Plains of New Mexico cover roughly the 
eastern third of the state, extending from a high plateau in the north 
to the Pecos River Valley in the south. Cattle and sheep graze in the 
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deep canyons cut by streams as the plateau slopes away from the Rocky 
Mountainso Agricultural products are grown in the southern portion by 
both dry tanning and irrigationo The Rocky Mountains extend from 
Colorado to a point in north-central New Mexico near Santa Feo In 
winter there is deep snow on the mountains; in spring the melting snow 
provides moisture for crops in the fertile Rio Grande Valleyo The Rio 
Grande cuts between the Sangre de Cristo Mountains to the east and the 
Nacimiento and Jemez ranges on the west. The Basin and Range region 
covers about a third of the state, extending south and west from the 
Rocky Mountains to the Arizona and Mexican borderso This region in­
cludes scattered ranges ot rugged mountains with broad desert basins 
lying between the mountains. The Colorado Plateau is a broken country 
of wide valleys and plains, deep canyons, sharp cliffs, and mesas in 
the northwest part of the state. The southern portions of this region 
include a forty-mile strip of a badland of extinct volcanoes and lava 
plains (2). 
4 
Most New Mexicans are descended from one of the three major 
cultural groups that settled the area--Indians, Spaniards, and English­
speaking Americans. Both the Indian and the Spanish cultural influence 
show strongly in place names, architecture, household furnishings, 
speech, dress, foods, and holiday customs (3). 
Citizens of Indian descent still occupy reservations set aside 
tor their ancestors after the southwest was acquired from Mexicoo They 
include include the Navajo, largely in northwestern New Mexico; the 
Jicarilla Apaches in the north central region; and the Mescalero 
Apaches in the south (4)o The Pueblo Indians continue to occupy their 
ancient home sites, 18 in number, mostly along the. Rio Grande (l)o 
II. POPULATION AND ECONOMIC CHARACTERISTICS 
New Mexico 9 s population of 951 1023, as tabulated in the 1960 
census, represented an increase of 39.6 percent over the 1950 popula­
tion. By comparison, the national growth for the same period was only 
18.5 percent. In 1965 the Bureau of Business Research, University of 
New Mexico, estimated the total population at 1 9126,000; the population 
density was 7.8 persona per square mile, as compared to a density of 
50.5 persona per square mile for the United States as a whole. 
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Of the total population in 1960, 875,763 were white; 56 1255 were 
Indian; 17,063 were Negro; and the remaining 1,942 were composed of 
other· ethnic groups (3). The state is not highly urbanized; 
Albuquerque, with a population of over 250,000,actually contains about 
one-third of t�e population of the state. There were only 12 other 
cities with an estimated population greater than 10,000 in 1965. 
Figure l shows that these major cities are concentrated in the 
southern, southwest, and northwest portions of the state (5). 
Prior to World War II New Mexico 9 s economy depended primarily 
upon agriculture and mining. When the federal government established 
military and research bases throughout the state during the war, 
fe�eral activities quickly became a part of the atate 9 s economy, and 
soon after they developed into the major economic activity in New 
Mexico (6). 
Mining is one of the foremost activities in New Mexico. New 
Mexico ranks first among the states in urani� production and it is 
estimated that about two-thirds of all uranium reserves are in the 
state, Other important mineral products are petroleum, natural gas 








� - Urban centers with populations of over 10,000 
in 1965 
Figure 1. New Mexico urban centers with estimated populations 
over 10,000 in 1965. 
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Agriculture is important in the economy of the state o The most 
important agricultural activity is ranching; cattle and sheep can graze 
in areas where low rainfall or rough land prevents crop farming o Live­
stock brings New Mexican farmers and ranchers more than half again as 
much income as do cropso 
Dry farming is practiced on about two-thirds of the state 0 s 
cropland, while only about one-third is irrigatedo The leading cash 
crop is cotton, followed by grain sorghums, hay 9 winter wheat, corn 9 
and dry beanso 
Manufacturing has expanded since World War II, but it still pro­
vides only a small portion of the value of all goods produced in New 
Mexicoo The chief manufacturing industries include food and kindred 
products, stone, clay and glass, printing and publishing, chemical and 
allied products, and petroleum products (l)o 
In 1966 the per capita income in New Mexico was $2,323 as com• 
pared to $2,963 for the United States as a wholeo Figure 2 shows that 
the per capita income was very low in certain counties (6) 0 
IIIo HEALTH CHARACTERISTICS 
The New Mexico birth rate in 1966 was 2lo5 per thousand popula­
tion compared to the United States birth rate of 18o5 per thousand 
populationo The infant mortality rate was 2608 per thousand live 
births as compared to the United States rate of 23o4 per thousand live 
births (5)o The leading causes of infant deaths in descending order of 
importance wereg immaturity 9 ill-defined or unknown, congenital mal­
formations, influenza and pneumonia, and asphyxia or atelectasis (7)o 
















I J - per capita income less than $1700 
II I Ill 1111 - per capita income $1700-$1999 
. . . . . . .. .....• : :·: 1·,: :.·.: - per capita income $2000-$2199 
� 
- per capita income $2200 and over 
Figure 2. Per capita income in New Mexico by county, 1966. 
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thousand live births as compared to a rate of 3al per ten thousand live. 
births in the United States ( 5) o The ten leading causes of deat·h in 
descending numerical order were: heart disease; malignant neoplasms; 
all accidents; vascular lesions; unknown causes; motor vehicle; influ­
enza and pneumonia; other respiratory diseases; diseases or liver, 
gallbladder, and pancreas; and diseases of the arteries (B)o 
CHAPTER III 
THE NATURE OF PUBLIC HEALTH IN NEW MEXICO 
Io HISTORY 
On March 15, 1919, House Bill Noo 118 was signed by the Governor 
ot Nev Mexico, creating the New Mexico State Department of Health to 
include a state board ot health, with three members, and a commissioner 
of healtho Thia department was empowered with the responsibilit7 of 
malting and enforcing rules and regulations relating to quarantine, 
sanitation, and the public healtho This bill also proYided tor the 
appointment of a count7 health officer in every county and a municipal 
health officer in each incorporated city, town, and villageo 
House Bill No. 80 was passed b7 the legislature in March or 1921 
creating the New Mexico State Department of Public Welfareo The State 
Department ot Health became the Bureau of Public Health under the 
Department of Public Welfareo This act also provided for a state board 
of public welfare with five members who were to be appointed by the 
GoYernor. The legislature in 1935 passed the health district bill, 
dividing the state into ten health districts and providing for the 
appointment of a tull-time health officer in each districto Authority 
formerly given to the county health officers was transferred to the 
district health officers. 
In 1937 the legislature re-established the New Mexico State 
Department of Public Health as a separate entity under a separate 
board, as it had been under the 1919 acto Senate Bill Noo 54 was 
10 
passed in March, 1953, changing the name by law to the New Mexico 
Department of Public Health (9)o 
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The New Mexico Department of Public Health and the New Mexico 
Department of Public Welfare were merged again in October, 19670 The 
name was changed by law to the New Mexico Health and Social Services 
Departmento The State Board of Health and Social Services consists of 
five members appointed by the Governor (lO)o 
II o ORGANIZATION 
At the second and third meetings of the state board of health in 
1919 the following divisions were created: vital statistics, prevent­
able diseases, sanitary engineering and sanitation, public health 
education, public health nursing, child hygiene, and laboratories (9)o 
Through the years changing needs and changing organization have brought 
about the addition of other divisions, sections, and serviceso 
The organization plan for the New Mexico Health and Social 
Services Department was approved in 19670 Figure 3 shows the functional· 
organization for the following Divisions: Legal, Systems, Communica­
tions, Business Administration, Personnel Management and Development, 
Dnergency Services, Medical Services, Assistance Administration, 
Community Development, Social and Rehabilitation Services, Environ­
mental Services, Health Facilities Services, and Health Laboratorieso 
The divisions and sections are headed by directors who are responsible 
for administering the specific programso Those divisions and sections 
whose programs and services are related most directly to the nutrition 
activities are discussed briefly in Chapter IVo 
Figure 3. Organizational Chart of the New Mexico Health and 
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At the present time the state is divided into the ten health 
districts designated by the law in 1935. Figure 4 shows these health 
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Health districts in New Mexico. 
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CHAPTER IV 
NUTRITION SERVICES IN THE NEW MEXICO HEALTH 
AND SOCIAL SERVICES DEPARTMENT 
I. HISTORY 
The Maternal and Child Health Division was organized in July, 
1936. Records do not exist as to the exact date of employment of the 
first nutritionist, but she was employed b7 this division sometime 
during the year 1937. 
The major factor influencing this placement of the nutrition 
services was the fact that the position for a nutritionist was possible 
through funds available to the state from the Children's Bureau. These 
funds were for use in extending health services to mothers and children. 
Tliere�ore_, _tlle IIIOSt logical administrative placement for the nutrition­
ist was under the medical director of the maternal and child health 
program. Through the years this placement has limited somewhat the 
scope of �utrition services. Approximately 80 percent of the Nutrition 
Consu1tant's time must be devoted to nutrition activities directly re­
lated to maternal and child health programs. 
II. NUTRITION POSITIONS WITHIN THE NEW MEXICO 
HEALTH AND SOCIAL SERVIC� DEPARTMEllT 
There are at present two functioning nutrition positions within 
the New Mexico Health and Social Services Department. A Dietary Con­
sultant has been assigned to the Certification XVIII (Medicare) Section 
15 
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by the United States Public Health Serviceo The other position is that 
of the Nutrition Consultant with the Maternal and Child Health Section o 
Qualifications �Responsibilities 
Qualifications for all nutr.ition positions are specified by the 
New Mexico Personnel Board o The minimum requirements for the Nutrition 
Consultant are a Master's degree in foods and nutrition or public 
health, aiid at least three years' experience as a nutritionist in a 
health or welfare agency or in agricultural extensiono The Nutrition 
Consultant is responsible for planning and carrying out the nutrition 
aspects of the statewide.maternal and child health program. A Public 
Health Nut�itionist II must have a Master's degree in nutrition and 
two years of experience as a nutritionist or in a closely related 
position. The Public Health Nutritionist I must have a Bachelor 0 s 
degree with a maJor in foods and nutrition and 18 months of experience 
in nutrition or dietetics. 
To qualify as a Dietary Consulta�t, one must have a Bachelor's 
degree with a maJor in foods, nutrition, or food service management; 
have succea•fully completed an approved hoapital dietetic internship; 
and have three years of experience, including experience in an adminis­
trative capacity. A more detailed deacription of the Job specifica­
tions, qualifications, and ex�ples of work performed is found in 
Appendix A, page 41. These J�b descriptions are being revised at the 
present time. 
Continuing Education 
No nutrition program can operate with optimal effectiveness 
unless the staff members are aware of current developments in nutrition 
17 
knowledge. Participation in the professional organizations is 
encouraged. Nutritionists in the New Mexico Health and Social Services 
Department are theoreticall1 allowed to attend one out-of-state meeting 
per 1ear, but due to budget&r1 iim.itations this is not alwa1s possible. 
One important method of sharing information is through informal 
conferences that are held periodicall1. 
Program Evaluation 
Since much or the work of the nutritionists involves consulta­
tion to other professional people who transmit what the1 have lear�ed 
to others 0 evaluation of the relative success of the program is 
difficult. A quarterl7 narrative report provides the Nutrition Consul­
tant with one method of evaluation. Other guides that are used ·for 
program evaluation include observation of nursing staff follow-through 
in nutrition and observation of the number and tJPes of requests for 
service. 
III. NUTRITION SERVICES PROVIDED BY THE NUTRITIONISTS IN THE 
NEW MEXICO HEALTH AND SOCIAL SERVICES DEPARTMENT 
The Maternal and Child Health Section 
--- ---------- ------- ------
Objectives. Good health is more than merel1 the absence of 
disease. Nutrition programs are developed which aim at the promotion 
of positive health, prevention of chronic and debilitating disease, and 
the rehabilitation or individuals. 
The objectives that have been established for the nutrition pro­
gram are incorporated within the overall objectives of the Maternal and 
Child Health Programo The following overall objectives include those 
objectives which are related to nutrition services: 
Ao Reduction of maternal mortality and morbidity through optimal 
level of care throughout the maternity cycle o 
Bo Early case finding with extension and strengthening of 
maternity serviceso 
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 � 0 0 0 0 0 0 O O O O O O 
Do Reduction of infant mortality and morbidity. 
Eo Improvement in care of newborn with focus on "high risk" and 
potentially "high risk" infants. 
F. Promotion of health supervision and immunization services for 
infant and preschool age children. 
G. Promotion of health services for children of school age. 
H. Education services directed toward: 
1. Protessional and sub-professional persQDDel. 
2. The public for understanding and support to obtain and 
develop resources and facilities necessary to meet needs 
of mothers and children at local, state, and federal 
levelso 
3o Parentso 
4. Education - for family living and care of children. 
5o Training of personnel for Maternal and Child Health 
serviceso 
I. Provide consultation services to hospitals, agencies, profea­
sional, and nonprofessional personnel serving mothers and 
children. 
J. Improve quality and scope of services. o • o (10). 
18 
Services provided. Since immaturity is the leading cause of 
infant deaths in New Mexico, a priority need in maternal and child 
health is concerned with the role of nutrition in preventing immaturityo 
Nutrition 8 s value in maternal and child health is emphasized by the 
19 
importance of nutrition during the human growth periodo To help 
families improve food practices both direct services and consultation 
are offered by the Nutrition Consultant through maternity clinics
9 
well-child clinics, and immunization clinicso Work with the families 
of children with phenylketonuria helps these children to reach their 
growth potential and to reduce their illnesses o 
Weekly maternity clinics are conducted in twelve locations 
throughout the stateo The Nutrition Consultant provides direct serv­
ices in these when it is possible o In one of the clinics a short 
demonstration on a specific topic is presented once a month o For 
example, some ot the demonstrations presented have dealt with the cost 
of various sources of vitamin c, the iron content in infant foods 9 and 
sources of iron for the expectant mother o The primary goal of these 
visits to the maternity clinics is to help mothers select and consume 
an adequate diet, which will result in healthier babies o 
The Nutrition Consultant attempts to improve food practices of 
families with infants and young children through individual and group 
counseling for mothers of children attending immunization and well­
child clinics and by providing consultation on child nutrition to 
nurses o Nursing students from the University of New Mexico observe at 
well-child clinics in Albuquerque as a part of their public health 
training; planning is under way to include the Nutrition Consultant in 
the well-child clinic so that the student nurses can learn more about 
the functions of a public health nutritionisto 
There are four children in the state who are known to have 
phenylketonuria o Three of these children are followed regularly by 
the Denver Phenylketonuria Center in Denver, Colorado; the Nutrition 
20 
Consultant cooperates with the dietitian at the Center, making home 
visits to counsel the families concerning the diet and to answer ques­
tions that they might haveo 
Direct services are provided to children referred for nutrition 
counseling at the regional Crippled Children's Clinics held in eight 
different locations in the stateo A disadvantage is that many of the 
clinics are held only once a year 9 and follow-up of the nutrition 
teaching has been inadequate due to insufficient staff to provide such 
serviceso In order to help overcome this, duplicate copies of the 
nutrition recommendations are now being made at the clinic and left 
with the public health nurse so that she can make follow-up visits in 
the homeo Another possible means for expanding nutrition services 
would be through case conferences concerning the children seen in the 
Crippled Children 9 s Services clinicso 
Services Provided� Colleges� Universities 
The Nutrition Consultant has presented various educational lec­
tures to colleges and·universities in the stateo Talks on the role and 
functions of the public health nutritionist in a public health agency 
have been given to home economics classeso 
Certification XVIII Section 
A Dietary Consultant is assigned to the Certification XVIII 
(Medicare) Section by the United States Public Health Serviceo She 
functions primarily in surveying the dietary departments of hospitals 
and nursing homes to �eet the Standards of the Conditions of Participa­
tion and to furnish consultation to the administrators and the dietary 
consultants in upgrading the services of the departments, She has 
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recruited dietitians for full-time or part-time work, or to serve as 
consultants to these facilities .• By meeting with the staff of the four 
Home Health Agencies in the state, she has tried to determine the needs 
for diet therapy services and how these needs can be met either by 
direct consultation or through local dietitians. 
!!!, Mexico Maternity� Infant£!:!:!. Project 
The New Mexico Maternity and Infant Care Project in Bernalillo 
County employs one nutrition coordinator and two nutritionists. Com­
prehensive health care, including direct nutrition services i is pro­
vided in five maternity clinics and one well-child clinic. This project 
is serving primarily the city of Albuquerque, which encompasses approx­
imately one-third of the population of the state and a very large 
concentration of low-income families. The nutrition coordinator is 
responsible for assistance to the Director of the Project in developing 
the nutrition component of this program. 
The nutritionists are doing some group teaching in the clinics 
as well as counseling with individual patients. Because the staff can 
provide more direct services, there are more opportunities to follow 
through in the teaching that has been done with the families; this 
follow through is necessary if lasting improvements are to be made in 
food habits. Limited consultation is also available to other health 
professionals on the Project staff. 
The Maternity and Infant Care Project is funded through the 
Maternal and Child Health Section of the Health and Social Services 
Department, but it is not administratively responsible to the Section. 
There is a close working relationship between the personnel working 
with the Project and the staff in the Maternal and Child Health 
Sectiono And although they are not administratively a part ot the 
Health and Social Services Department, the qualifications for nu�ri­
tionists in the Maternity and Infant Care Project are those specified 
by the New Mexico Personnel Board o 
Gaps_!!!. Services Provided 
Two nutritionists working in a state the size of New Mexico 
cannot provide comprehensive nutrition services tor the population o 
·rn addition 9 the administrative placement ot the nutrition positions 
has made it difficult to coordinate the nutrition services in the New 
Mexico Health and Social Services Department. At the present time 
nutrition services are directed primarily to the Maternal and Child 
Health programs and Certification XVIIIo Nutrition consultation is 
either limited or unavailable to the following Sections which do in­
clude a nutrition component in their services: Preventive Medicine, 
School Health, Dental Health, Nursing Services, Family and Children's 
Services, Construction Services, Food Assistance, Ol�er Americans 
Program, and Institutional Licensingo 
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The elderlr are a nutritionally vulnerable population group and 
many times are in need ot counaeling because of poor food habits, 
limited finances, or modified dietso Nutrition services to children 
and adults with chronic diseases is limited to those referred to the 
Nutrition Consultant at two heart clinics held in Albuquerque and Santa 
Fe o Assistance to diabetics requiring help with their diets. is given 
when a request is made tor help by a public health nurse. Time and 
staffing do not permit further extension ot nutrition services to 
programs in the Preventive Medicine Section and the Older Am�ricans 
Program Section o 
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The School Health Section is responsible for .the formation of the 
joint school health committee i of which the Nutrition Consultant is a 
member o Nutrition education is offered to school-age children through 
the teachers and the school nurses o . Consultation is available upon 
request to both the teachers and the school nurses , but the requests 
are few o It is difficult to reach the school nurses as a group , most 
contacts are on an individual basis o 
It is through the Nursing Services Section that many of the 
programs of the health agency are implemented at the local level o The 
public health nurse in the local unit is usually the person responsible 
for the direct nutrition coun1elingo The Nutrition Consultant provides 
technical guidance and consultation to these nurses o Limited nursing 
staff at both the state and local levels leaves little time for the 
public health nurses to provide nutrition services as they are respon­
sible for many other services as well o 
Operators of day care centers and personnel in foster . homes and 
other child caring ins�itutiona often have difficulty meeting the 
nutrient needs of �he child during the day o Nutrition consultation 
should be available to themo The Nutrition Consultant is . developing a 
working relationship with the day care consultant in the Family and 
Children v s Services Section. It would be helpful if informa�ion on 
food service and nutrition could be included in a training program for 
case workers who work with day care centers, homes ; and foster parentao 
Two other possibilities for expansion of services are being explored g 
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( 1 )  group meetings of foster mothers, and (2 ) preparation ot nutrition 
articles for the bulletin that is sent to day care operators o 
Although her responsibilities are primarily in surveying and 
furnishing consultation to the dietary departments of hospitals and 
nursing homes to meet the Standards of the Conditions of Participation� 
the Dietary Consultant has cooperated with the Construction Services 
Section by reviewing kitchen plans for efficient work flow o These 
plans have included both facilities in new construction and those 
remodelingo Guidance needs to be available to group care facilities 
when kitchens are under construction or being remodeled so that they 
are convenient and the work flow is efficient, but this is not a re­
quirement .and other activities of the Dietary Consultant usually assume 
priorityo 
Facilities such as boarding homes or nursing homes which are 
unable to meet Title XVIII Certification have very limited opportunity 
to obtain help with their problems related to food service from the 
Dietary Consultant or other dietitianso Thia also applies to state 
institutions such as the School for the Deaf, the School for the Blind, 
and otherso These health facilities need assistance in specific areas 
such as food purchasing, cost control, workshops for training personnel 
in food production, menu writing , and sanitation . The Health and 
Social Services Department does not have staff available to help o 
IVo NUTRITION SERVICES WITHIN OTHER AGENCIES 
United States Department 2!, Agriculture 
Consumer ,!!!! Marketing Service. The 32 counties in New Mexico 
are covered either by the Food Stamp or the Commodity Food Program. 
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The Supplemental Foods Program is a relatively new federal program 
which provides selected foods to persons in low-income groups-­
pregnant women , nursing mothers , infants , and preschool children--that 
are especially vulnerable to health problems caused by malnutrition . 
As yet , the Supplemental Foods Program has not been initiated in New 
Mexicoo Along with these programs there is an unmet need for more 
basic nutrition education tor the families receiving Food Stamps or 
Commodity Foodso Plans for nutrition education and nutrition education 
materials are shared by the two agencies . 
Home Economics Extension. County home agents are assisted with 
- ---- ----
the nutrition aspect of their programs by an extension nutrition 
specialisto Five counties are now participating in the Extended Home 
Economics Program which employs aides to work with low-income families 
in helping these families to improve their nutritional practices. 
Technical Action Panel . Personnel in the Consumer and Marketing 
Service were responsible for bringing together the staff of . agencies 
involved in the administrative and educational aspects of the Food 
Stamp and Commodity Food Programs. An outgrowth from that meeting was 
the formation ot the New Mexico Inter-Agency Committee on Nutrition 
Educationo This committee is now a standing committee of the New 
Mexico Technical Action Panel with members representing agencies 
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involved in nutrition education. Through the state Technical Action 
Panel � county nutrition education committees have been formed to help 
families who are receiving food stamps or commodities . A primary 
method by which this obj ective can be achieved is through the coordina­
tion of nutrition education activities so that the best possible use is 
made of resource persons and available mat·erials . 
Indian Health Services 
The Dietary Consultant in the Albuquerqu� Area office of the 
Public Health Service is responsible for upgrading dietary services in 
the Public Health Service Indian hospitals. The Nutrition Consultant 
positions are vacant at the present time, but the Dietary Coneultant 
does provide some nutrition services upon request. For example, she 
has provided demonstrations on the use of commodity foods for some of 
the Pueblo Indians . 
Office ,2!. Economic Opportunity 
A dietitian has been appointed to serve as tll,e regional N�tri-
.. 
,"'· 
tion Consultant for Head.start Progra,ni1 . �ommunities that are . �n the 
process ot establishing Headstart Programs may request her services 
from the regional Office ot Economic Opportunity for assistance with 
the feeding programs. One of her educational activities bas included 
classes for the parents ot Headstart children. 
Dairy Council ,2!. � !!,!2. Grande Valley 
The services of the two dietitians employed by Dairy Council of 
the Rio Grande Valley are centered around assisting teachers with nu­
trition education materials and activities in the elementary grades. 
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Dairy Council is participating in nutrition education activities · of the 
Headatart Programo 
Farmer 9 s Home Administration __ ......, __ - ....,iiiiiaiiii,,....., ______ _ 
The two home economists emplo7ed by Farmer 9 s Home Administration 
work with families who have received loans a Nutrition education is 
only one phase of their work with these families .  
Department ,2! Education 
School Luncho  The Director of' the School Lunch Division is 
responsible for the administration of' the School Lunch Program, She ia 
assisted by two field supervisors who visit the individual schools to 
assist the cooks in the various aspects of the programa A special 
workshop , aimed at upgrading services, is planned for school lunch 
personnel each year. 
V. THE NEED FOR COORDINATION OF NUTRITION SERVICES 
In an effort to combat the problem of' hunger and malnutrition, 
many new programs have been created . Responsibilit7 for these program• 
has been delegated to various agencies, which contributes to fragmenta­
tion ot serviceao In order to derive maximum benefit from these 
programs, it is iaperative ·that the agencies concerned coordinate the'ir 
ef'forta 9 . 
An attempt at thia coordination has been made through the forma­
tion of' the Bew Mexico Inter-Agency Committee on Nutrition Education o 
The primary purpose ot this committee is to help families who are re­
ceiving food stamps or commodity foods , but this is 0?4,7 -possible 
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through the coordination of nutrition education activities in order to 
make the best possible use of resource persons and available materials o 
CHAPTER V 
ANALYSIS OF THE FIELD EXPERIENCE 
IN PUBLIC HEALTH NUTRITION 
A partial account of the field experiences with the Nutrition 
Consultant in the Maternal and Child Health Section plus an assessment 
of their value in the author ' s  professional growth follows . Part I 
includes an analysis of the skills gained through observation and 
experience . An evaluation of a field project , planned and carried out 
by the author , is presented in Part II , 
Consultation 
I .  ANALYSIS OF SKILLS GAINED THROUGH 
OBSERVATION AND EXPERIENCE 
Consultation is a process in solving problems which takes place 
between two or more professional people to augment the knowledge and 
skill of the consultee. Consultation is a tool used frequently by the 
nutritionist to extend her expertise in nutrition . And she may also on 
occasion assume the role of consultee as she seeks assistance from 
other health protessionals or from other nutritionists. 
Observation ot several consultation ses,sions helped to give the 
author a better idea ot the characteristics of an effective consultant . 
Flexibility was important in effective consultation . Effective con­
sultation involved building a working relationship with another person 
so that ideas could be shared in attempting to solve a mutual problem. 
The importance of previous actions, organization, attitudes, 
29 
communication 9 and diploaacy in maintaining this relation1hip was 
obvious. Finally , these experiences demonstrated that all these 
factors may limit the effectiveness of the consultation. 
In-Service Education 
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In-service education is a broad title given to activities de­
signed to further knowledge and stimulate professional growth for 
agency personnel. Programs given may vary with the needs and interests 
of the group . 
The author attended an in-service program provided for the 
public health nurses in a large county health department. Since the 
nurses had requested assistance with food budgeting, this was the topic 
for the in-service program. 
In making advance preparation for the session, the Nutrition 
Consultant prepared menus and a marketing list for an adequate diet at 
very low cost for a specific family, using data on one of the families 
followed by that health department . In presenting the material to the 
nurses she emphasized the need tor awareness of the family 9 s situation , 
as many times even the cost of a very low-cost adequate diet is beyond 
the financial means of a faaily. 
The in-service program was presented informally, and the ex­
change of ideas between the Nutrition Consultant and the public health 
nurses was good. There were two factors which contributed particularly 
to the effectiveness of this in-service program. First, the program 
was very informal; the Nutrition Consultant was relaxed and informal 
and invited discussion from the nurses. Secondly , she had personalized 
the presentation by using a family their health department was 
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following; the nurses coUld contribute to the discussion because they 
were familiar with part of what was being discussed o Participation in 
this and other in-service programs gave the author ideas for her future 
participation in in-service programs. 
Group � �  Nonprofessional Persona 
Group work is unpredictable as well as varied . It is helpful if 
the nutritionist has information about the facilities, the time 
allowed 9 specific content for the presentation 9 and the composition and 
interests of the group. kany times, however , the situation cannot be 
anticipated and the nutritionist must be able to 11dapt her subject 
matter and techniques to the individual occasion . 
In one situation observed by the author, the Nutrition Consult­
ant presented a brief demonstration on the c9•t of various sources of 
vitamin C to mothers attending a well-baby conference . Her presenta­
tion was informal, encouraging group participation, and she attempted 
to stress only one main idea . 
Later that same day the author was given the opportunity to 
present the same demonstration to a different group of vomen. She used 
some ot the techniques sh• had observed earlier and was able to elicit 
int�eat and response to the topic . The author enjoyed working with 
the group arid felt that the idea ot a brief demonstration could be 
usetul i� her future practice . 
Counseling Nonprofessional Persons 
In the past the author has had experience in interviewing 
patients attending the prenatal and other health department clinics . 
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During her field experience she had varied experiences in counseling 
patients in maternity clinics, in well-baby conferences, and in the 
Maternity and Infant Care Project. She learned additional interviewing 
techniques by observing the techniques of the nutritionists o These 
nutritionists were quite skillful in putting the patient at ease at the 
beginning of the interview and in phrasing questions to get the neces= 
sary information for dietary histories. Of particular interest were 
different ways of teaching about the use of low-cost foods 9 These 
experiences were also valuable in acquainting the author with a cross 
section ot the population served by the health agency including low­
income families , Spanish-Americans, and Indians o The author enjoyed 
the direct person-to-person contact and seemed to be able to relate 
well to the patients o 
II. AN EVALUATION OF THE FIELD PROJECT 
The field project chosen by the author during her field experi­
ence allowed her to assume the responsibility for planning, developing , 
and carrying out an activity which contributed to an area of need o 
With the .. •istance o� the Nutrition Consultant, the author decided to 
plan a short demon�tr-ation for uae with mothers attending one of the 
well-baby clinics. 
In order to choose a topic that would be of value tQ the 
patien.t-.. background information �as needed. The . author conferred with 
the Nutrition. Consultant to det�im�ne what topics had been previously 
developed and the most appropriate areas of need. It was not possible 
to attend a well-baby clinic beforehand 9 but the author discussed the 
patients and the clinic activities with the Nutrition Consultant in an 
effort to gain an understanding of the patients ' background i educa­
tional level , and nutritional needso It would have been helpful to 
interview the patients to determine their interests,  but time 
limitations made this impossible. 
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A decision was made to approach the interests of the mothers 
through their concern for their children . "Snacks for Children'9 was 
chosen as the topic; both the Nutrition -Consultant and the author felt 
that snacks are an increasing problem in our society today o 
Appropriate visual aids and teaching materials were discussed 
with the Nutrition Consultant . Bar graphs illustrating the nutritive 
value of different snack foods were selected from resource materials 
or made for use with the group . Some of the suggestions for nutritious 
snacks were prepared ahead of time and offered to the mothers and 
children present while snacks were being discussed . 
Both the discussion material and the visual aids were geared to 
the educational level of the patientso Planning had included writing 
an outline in detail, but the presentation of the material was very 
different from the outline as it was modified to ad&pt it to the in­
terests of the group . The demonstration was presented informally and 
included discussion during the twenty-minute presentationo The author 
found the group very receptive and all seemed to be interested in the 
subject . 
The author presented the demonstration for two different groups 
of mothers during the well-baby clinic . The opportunity to discuss the 
same material twice was valuable in that it provided a basis for ob­
serving the author 's  ability to evaluate the interests and needs of a 
group and to adapt her techniques in response to the individual group o 
The demonstration on snacks was also adapted for use with 
patients in a maternity clinic. With this group the author chose to 
emphasize cost in relation to the nutritive value of various snack 
foodso The bar graphs illustrating the nutritive value of different 
foods were used. The author also prepared a poater showing the cost 
of various nutritious snack foods as compared to the cost of various 
"lone-wolf calorie" items, such as candy, soft drinks, potato chips, 
and cookies o 
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The remaining part of the author 's  project involved the prepara­
tion of an issue of "The Chili Bean Scene, " the bi-monthly nutrition 
newsletter edited by the Nutrition Consultant. The author decided to 
follow through with her demonstration topic by preparing an issue of 
the newsletter on "Snacks. " She decided to restrict her discussion of 
the subject to snacking by young children, as it is in the childhood 
years that lifetime eating habits are form.ed. Arter r�iewing pertinent 
references and consulting with the nutritionist, the neT,fsletter was 
written. The issue of "The Chili Bean Scene" devoted to "Snacks" was 
printed during the month of June and distributed to public health 
nurses. A copy of this newsletter is found in Appendix B, page 46 , 
The project especially served to re-emphasize to the author 
the importance ot careful, detailed planning and organization of an 
activity prior to its execution. The author felt that she made sig­
nificant gains in her ability to adapt her techniques to different 
situations o 
The agency adviser commented that the author developed good 
rapport with patients and presented the material well. She did state, 
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however , that she thought the author needed more experience with group 
work to help her conquer her lack of self-confidence o 
CHAPTER VI 
SUMMARY 
The eight weeks of field experience in the New Mexico Health and 
I Social Services Department gave the author a greater realization ot the 
importance of nutrition services to the programs of a health department 
in assessing and aeeting the health needs of the community. She 
learned that leadership, communication, organization, effective plan..­
ning, and evaluation all were important in the function of safeguarding 
the public 0 s health. 
During the experience the author worked with nutritionists and 
other health personnel in an effort to correlate theories and princi­
ples learned during the academic year with the actual practice of 
public health nutrition in the community. As a result of the many 
varied experiences the author believes that her concepts of the serv­
ices offered through the health agency have been both strengthened and 
clarified. 
In evaluating her observations and experiences, the author be­
lieves that her objectives were achieved. Her understanding of how 
health and nutritional needs of the population are met by the health 
and nutrition services was increased. From previous experience the 
author had observed how one health agency attempted to meet the health 
and nutritional needs of the community. The field experience helped 
her to realize that 9 dependent upon the needs within the community, a 
variety of methods can be employed to meet these needs; there is no one 
method that will be successful in all situationa. 
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The wide variety ot experien-0.a helped to strengthen and clarity 
the author 's concept of services offered by nutritionists and other 
public health workers. Observing how these services were interwoven 
with the programs of other community organizations and agencies effec­
tively demonstrated for her that coordination between these agencies is 
necessary if maximum benefit is to be derived from limited resources . 
The practical nutrition activities with and for nonprotessional 
and professional persons aided the author in expanding her own knowl­
edge and skills in the field of public health nutrition . She feels 
that the field experience also gave her a greater awareness of the 
complex administrative responsibilities that are involved in planning 
and carrying out a statewide nutrition program. 
The author feels that her previous exper1ence 9 the academic 
education 9 and the field experience have been invaluable in helping her 
to develop · the proteasional skills and attitudes necessary for the 
practice of public health nutrition. She teels that she has learned 
from all of her experience� and that she will continue to develop 
appropriate skills tor the practice ot public health nutrition . 
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JOB SPECIFICATIONS FOR PUBLIC HEALTH NUTRITIONISTS 
NUTRITION CONSULTANT 
DEFINITION : 
Under the direction of the Maternal and Child Health Chief, plans and 
directs a state-wide nutrition program . 
EXAMPLES OF WORK PERFORMED: 
Participates in the promotion, organization, establishment of standards 
and the conduct of a program to prevent and control dietary deficiency 
diseases; promotes better health through improved nutrition practices; 
supervises and directs work of other nutritionists; offers consultant 
service to state, district and county health department staff on all 
phases of nutrition, including basic facts and current research in 
normal nutrition and interpretation of therapeutic diets through indi­
vidual or group conferences; offers consultant service to school per­
sonnel on nutrition; offers consultant service to public or private 
agencies, institutions or organizations; evaluates educational materi­
als on nutrition and prepares educational materials adapted to food 
patterns in the state; gives direct service in clinics as part of staff 
orientation and evaluates nutrition teaching of the staffs; speaks on 
various phases of nutrition to community groups and makes radio and 
television appearances; orients new staff members in nutrition; col­
lects nutrition data; prepares reports; performs related work as 
required . 
MINIMUM QUALIFICATIONS : 
1 .  A Master ' s  degree from an accredited co11ege or university with a 
major ·in foods and nutrition, including field work in a nutrition 
program, or in public health, plus 3 years of full-time paid em­
ployment within the past 10 years as a nutritionist in a health or 
welfare agency, or in agricultural extension . The following sub­
stitution may be made: 
Two years experience as a therapeutic or teaching hospital 
dietician or teacher of foods and nutrition may be substi­
tuted for 1 year of the above experience . 
2o Thorough knowledge of the modern principles and practices of nutri­
tion; knowledge of the developments in the field of public health 
work as related to nutrition; and of educational techniquea .  
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3o  Ability to interpret and apply the principles and practices of 
nutrition to the public h�th program; to speak effectively before 
professional and lay groups and to present material through the use 
of various media , 8\tch as exhibits , demonstrations and literature; 
to create and develop educational and instructional materials; and 
to work well with others. 
DIETARY CONSULTANT 
DEFINITION : 
Under the general direction of the Nutrition Consultant is responsible 
for consultation on nutrition and food service to group care facilities 
in connection with the State public health nutrition program. 
EXAMPLES OF WORK PERFORMED: 
Plans 9 develops and conducts a program to improve standards in nu�rition 
and food service as they relate to group care facilities; serves as the 
specialist on nutrition and food service in group care facilities for 
the public health agency and coordinates the program with other operat­
ing programs in the agency; consults with administrators and staff of 
group care facilities on menu planning, food purchasing , storage , 
preparation and service, budgeting and cost control, modified diets , 
work organizations, recruitment of staff, training of em.ployees 9 and 
other activities that relate to food service; advises nutrition staff 
and other professional staff such as physicians, nurses, social workers 
and dietitians on nutrition and food service in group care facilities; 
interprets available services and provides consultation to agencies and 
professional organizations concerned with group care, establishes and 
maintains cooperative relationships with such agencies and organiza­
tions ; plans and participates in educational activities such as in­
service training and staff development programs; develops, evaluates 
and selects educational materials; participates in making studies and 
surveys related to nutrition and food service in group care facilities ; 
provides consultation to building committees, administrators ., 
architects, engineers , equipment specialists and others in the planning 
and evaluating food service departments; participate• in public health 
field experience for graduate students such as nutritionists , dietitian• , 
and other professional health workers in the field of nutrition as it 
relates to group care; reports and summarizes progress and activities 
at regular intervals; and perform related work as required . 
MINIMUM QUALIFICATIONS : 
l o Graduation from an accredited four-year college or university with 
major course work in foods, nutrition, or food service management 
plus successful completion of an approved hospital dietetic 
internship i and 3 years of full-time professional experience as a 
dietitian in a group care facility including 1 year in a health 
care facility and 1 year in an administrative capacity . The 
following substitutions may be made : 
a o One year of graduate study with a major in toods, nutrition, 
food service management, or public health nutrition may be 
substituted for 1 year of the non-specialized experience o 
43 
b o Three additional years of full-time experience as a dietitian 
in a hospital, a public health nutritionist or teacher in the 
field of nutrition, such as is qualifying for membership in the 
American Dietetic Associatio�, may be substituted for the 
hospital dietetic internship o 
2 o  Considerable knowledge of human nutrition in health and disease ; 
considerable knowledge of the principles and practices of food 
service management, of current materials, equipment and methods 
used in all phases of food service in large and small group care 
facilities and of -program goals of group care facilities ; con­
siderable knowledge of cultural and economic considerations in food 
service management and of community resources which can be utilized 
to effect a coaprehensive food service program ; some knowledge of 
principles of public health and welfare practices, and of research 
methods as applied to nutrition and food service in group care o 
3 o Ability to present ideas clearly and concisely ; to establish and 
maintain effective working relationships with individuals and 
groups ; to interpret and promote the nutrition program; to plan 
work effectively and to stimulate and give leadership to staff o 
PUBLIC HEALTH NUTRITIONIST I 
DEFINITION: 
Under the general direction of a Public Health Nutritionist II  or 
Nutrition Consultant, is responsible for nutrition service in a District 
Health Department and/or special projects . 
EXAMPLES OF WORK PERFORMED: 
Assists and participates in a Public Health nutrition services program; 
participates in an orientation program to learn the overall philosophy 
and organization of a Public Health agency and the relationship of a 
nutrition services program; coordinates nutrition services with 
operating Public Health programs ; reports and summarizes progress and 
activities periodically; prepares, procures, and evaluates nutrition 
information materials for professional workers and the general public ; 
participates in research studies on the relationships of dietary . .  
factors to health and disease ; participates in in-service education and 
provides nutrition consultation to physicians, nurses, and social 
workers; assists with educational programs in institutions ; and per­
forms related work as assigned . 
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MINIMUM QUALIFICATIONS : 
1. Graduatio" from an accredited four-year college or university with 
a major in food and nutrition and 18 months of full-time profes­
sional experience in nutrition or dietetics. The following 
�ubstitution may be made : 
One year of an approved dietetic internship may be substituted 
for one year of the required experience. The internship shall 
include experience in an out-patient clinic. 
2. Knowledge of human nu�rition in health and disease; knowledge of 
principles of institutional food service management; some knowledge 
of methods used in nutrition and dietary studies; some knowledge of 
social and economic problems as they apply to families and 
individuals. 
3. Ability to present ideas clearly and concisely, to establish and 
maintain effective working relationships with individuals and 
groups. 
PUBLIC HEALTH NUTRITIONIST II 
DEFINITION: 
Under administrative direction, provides technical nutrition service in 
connection with State and District Public Health nutrition programs. 
EXAMPLES OF WORK PERFORMED: 
Conducts nutrition services as a part of a Public Health program and 
provides direct services where indicated; coordinates nutrition serv­
ices with operating Public Health programs; interpret• Public Health 
nutrition services and maintains cooperative relationships with civic i 
governmental and educational groups; reports and summarizes progress 
and activities at regular intervals; prepares, procures and evaluates 
nutrition education materials for surveys on the relationships of 
dietary factors to health and disease; participates in in-service 
education and provides nutrition consultation to professional staff, 
such as physicians, nurses, social workers and teachers of Public 
Health and allied agencies; provides nutrition and food service con­
sultation and assists with educational programs of personnel in 
institutions of all kinds; performs related work as required. 
MINIMUM QUALIFICATIONS : 
1. A Master 9 s degree from an accredited college or university with a 
major in nutrition, and 2 years of full-time paid professional 
experience in nutrition or dietetics, 1 year of which must have 
been as a nutritionist in a Public Health or Welfare agency, in 
agriculture extension service or in a private agency carrying on 
a nutrition and health progr&110 The tollowing substitution may be 
made : 
Successful completion of an additional year of graduate study 
in nutrition or of an approved dietetic internship may be 
substituted for one year of the required experienceo . . ' 
2o Considerable knowledge of huaan nutrition in health and disease ; 
good knowledge of appropriate educational methods as applied to 
Public Health nutrition practices ; knowledge of methods used in 
nutrition and dietary studies, of community groups and organiza­
tions w of social and economic problems as they apply to families 
and individuals, and of principles of institutional food service 
management o 
3o Ability to present ideas clearly and concisely 9 to establish and 
maintain effective working· relationships with individuals and 
groups , and to plan and work effectivelyo 
APPENDIX B 
NUTRITION NEWSLETTER 
Figure 5 .  The Chili Bean Scene . 
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S N A C K S  
A snack may mean a ''bite" or"taste" or it can mean a light, informal meal. For 
our purposes , ve vill consider as snacks, any food that is eaten between regular 
meals. 
Snacks are frequently a part of the eating patterns of everyone in our society, 
but ve are particularly concerned about snacking by young children for it is in 
these young years that lifetime eating patterns are formed. Too many mothers, in 
an attempt .to quiet a fussy child , vill give him a cracker, cookie or a bottle 
and the child seems to have some kind of food pr�petually in his mouth. He is 
forming no pattern of regular meals and there also could be the added risk of 
overnutrition. Also of concern here is the fact that dental educators now tell 
us that dental caries are related not only to the kinds of food eaten, but also 
to the frequency vith vhich they are eaten; vhen food is in the mouth more fre­
quently, there is a greater chance of caries. 
In our society, convention dictates that we have 
not be realistic or practical for the child vith 
to meet his needs for food in three meals a day. 
young child if he is given a between meal snack. 
three meals a day. But this may 
a small appetite who is not able 
There may be an advantage to the 
If the snacks are needed they should be planned as a part of the day 's  total food 
intake and should be given at times that will not interfere vith the child ' s  
appetite for regular meals. Midmorning and midafternoon are usually good times 
to give snacks, but in homes where the evening meal is late , it may also be necessary 
for the young child to have a snack before the father comes home. For children who 
seem to be constantly hungry, it may well be helpful to keep on hand such foods 
as carrots , celery or radishes that will satisfy . their hunger, but not necessarily 
spoil their appetite. These could be kept in a special place in the refrigerator 
where they could help themselves. 
Snack foods consisting mainly of "lone wolf calories" such as candy, soft drinks, 
potato chips , etc . ,  may well mean that the nutritional needs of the child are not 
met .  Some suggestions for snack foods might be carrot sticks, fresh turnip strips, 
oranges , caulifioverettes, tomato wedges , apples , grapes , fruit juices or milk. 
Children vho desire more substantial snacks might like crackers and cheese , celery 
stuffed vith peanut butter, or a sandwich. Additional suggestions may also be 
found in the pamphlet "From : Your Health Department To : Grandparents , Uncles and 
Aunts , Other Relatives , Neighbors". 
-2-
Snack foods can be selected with budget limitations in mind and need not be 
expensive . We are all aware that the nutritive value of fruits , fruit pieces , 
vegetables , cheese , etc . , is far superior to that of cookies , candy , soft drinks 
and other connnonly chosen snack foods . But it is very revealing to compare the 
cost of some foods of each of these types that might be used for snacks . 
Milk 2 qts . .67 Soft drinks 1 carton .49 
(3  qts. ) 
Oranges 1 lb . .15 Kool-aid 
(pre-sweetened) 2 qts . .10 
Orange Juice 
(Frozen) 1* qts. .39 Potato Chips 9* oz. .59 
Tomato Juice 
Juice 1* qts. • 39 Fritos 10 oz • .59 
Carrots 1 lb . .11 Candy bar 
(Hershey) 5 - for .39 
Cabbage 1 lb . .08 Hard Candy 6 - for .25 
( Lifesavers) 
Celery 1 lb. .29 Cookies , assorted 1* lbs .  
� 12.08 $2. 
This very dramatically illustrates that the more nutritious foods need not be the 
most expensive , especially if "in season" foods are utilized. 
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